2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) =~ Feb 06,2006 08:00 AM

\

DOCUMENT # P94000076160 | i Secretary of State
1. Enuty Name ! .
J.P. MCCAULEY, C.P.A., P.A. - ; ;
Principal Place of Busnass Maifing Address ;
?5; MONTGOMERY RD. - gé MONTGOMERY RO.
| a
2. Prncipal Place of Business 3. Mailing Address !
' i
Suite. ApL ¥, glc. Suite, Apt. 4, ofe. : 18t MOORE CRIED3A {10/05)
Ly & Stale Gity & State : 4. FE) Numbar Applied For
' ! 59‘32751 75 Not Anatlicat’
i i b i I
Zp Country “ig ‘ Countsy 5. Caortiicate of Status Deswed 0 ?gg?q Qfed;"‘mai
. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent T
! . Narme
MCCAULEY, J.P. ]

Street Addrass {P.Q. Box Numbes is Not Acceptable)

145 SPRING CHASE CIRCLE i
ALTAMONTE SPRINGS FL 32714 |
|
|

‘

'

#ip Code

: Cny FL
8. The above named entity submits this statemant far the purpose of changing its r{'_.gistered office or registered agent, or both, in the State of Florida. | am farmiliar with, end accept
the obhgations ol tegisterad agent. ' - i

‘

]

SIGNATURE = : H
Segraature. iygad ar praucd Namy ¢ eqsietad BDEN ANTIE 4 apphtable INOTE fegistored Agent signaiure reyurred when renstating) OATE
f

m TS s1es

“: - After May 1, 2006 Fee \Will B2 §550.00 . . ..
_ Make Check Payable to Florlda Department ot Slate § |

i ©. Election Campaign Financing $5.00 May Be
j Trust Fund Contribution. [ Addad to Fees
'

10. DFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
me D : 13 Detste Mg T change {7 Adeition
HAME MCCAULEY, J.P., ’ ’ NAME
' . _ .
STAFES ADOFESS |145 SPRING CHASE CR : : STPGES SODRESS , HOOOO04 20392
ory-s7-2p ALTAMONTE SPRINGS FL 32714 ! QTy-57-2F Fi2 16/ UB'nnUUlﬁ*UDE} XSD - Gﬂ
T + £ oot THLE (1 Change [T Addition
e ‘ NAME
STREET ADDRESS ! STAEET ADDFESS
i CiTY-55-2F CATY-51-21P
THTLE 0 oatete T Dl Cnange  [3 Additian
NOKIE ' NANE
STREEE ADIRESS . STREET AGRESS
GmY-51-27 CITY-S1-21P
11113 3 petete TRE ChChanpe [ Addition
NAME g NeME
STREET ADDAESS ‘ STRECT ADORESS
Cry-1-2% i Y- §7- 29
e 'O Dewte e O cChange {7 Addition
NANE : NAME
SYREE] ADDRESS : STREET ADERESS
TIFY-51-20 CHFY-ST-2P
T O Deigte T DiChenge T Adaition
HAME ' NapE
STREET ADORCSS , STREET ABORESS
GiTY-51-2P i QY- sT- 2P

12. | hereby certily that the iformation supplied with ihis fing does not gualify Tor the exemplions contained in Section 119, Fionda Statutes. { further cailily thal the information
indicaied on this report ar supplemental repant fe true and accurate and thal my Signature shall have ne same legal ettect as it made under aath, that | am an oificer or direclor
of the corparaticn or the recalver or frusteg empowered {o execule this report ag requirsd by Chapter 607, F?or'rc?a Statutes; and that my name appsars n Bjock 10 or Biock 11
if changed, or an an altachment with an address, witty ail othet ke empowered;

SIGNATURE: Mﬁ wa e Craitle ¢ D¥e 7N @ ~FLS -0,




